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PREFACE 
'!be original, and still primary, purpose of this study was to provide 
a statistical data base for a grant proposal to fund a children' s mental 
health service agency in the PACT target area of Southeast Portland. Since 
the original conception by Jack Tovey of the Child Psychiatry Department, 
University of Oregon Medical School, and PACT staff, the plan has been 
subsumed under the planning auspices of the Comprehensive Mental Health 
Planning CoIllDittee, a group whose aim is to work toward expanding and con­
solidating mental health services in all ~ensions for the Southeast 
Portland area. 
PACT itself has expressed interest in using the practicum report for 
a variety of purposes: 
A. 	 Adding to the PACT file of community information and 

statistics for future reference. 

B. 	 Providing supporting data for a grant appeal to 

Portland UGN, the purpose of which would be to ex­

pand mental bealth services in the PACT target area. 

C. 	 As substantiating statistical data for a Child Advocacy 
Program which would be administered by PACT. 
Add1tionally, it is expected that the results of the practicum will be 
presented to the principals of the schools cooperating in the study, and it 
has been suggested that a presentation to the Portland Public School Board 
might also be in order. 
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INTRODUCTION 
The geographical focus of this study is on that section of Southeast 
Portland which has been designated by the Offic~ of Econom1c Opportunity as 
a poverty pocket because of an incidenceof low-income families exceeding 
~. (See Figure 2, Appendix A.) As such, the area is under the juris­
diction of the Portland Metropolitan Steering Committee, the OEO community 
action agency for Portland. Under the auspices of this agency, the four 
neighborhoods in' the area (Brooklyn, Buckman, Richmond an!! Sunnyside) in 
1966 formed a separate non-profit delegate agency which was named Portland 
Action CoIIInittees Together, Incorporated (PACT). PACT originally was re­
sponsible for administering War on Poverty programs through three neighbor­
hood centers in the area. Its functions have changed but it still remains 
very much involved, even providing the terms by whioh the area is known: 
the PACT target area. 
The particular focus of the study has to do with the mental health of 
elementary SChool aged children in the PACT target area. 'three major in­
fluences converged in the choice of this focusl first, the authors are, 
by inclination and training, psychiatrically Oriented; second, we became 
directly involved with disturbed children in a school setting as part of 
our second-year field placement in the area; tbird, we came in contact witb 
Jack Tovey, social worker at the University of ,Oregon Medical School. Mr. 
Tovey and Dr. Carl Morrison of the Child Guidance Center, under the auspices 
of PACT, operationalized the Children's Mental Health Clinic at the outset 
of the 1970-71 school year. A sort of roving, cODlDUJlity-based service agency 
using the PACT neighborhood centers and schools as t.porary homes, the clinic 
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be~an seeing referred elementary school aged children and their fa~lies 
on a one-balf day a week basis in an attempt to meet in some measure, 
what was felt to be a great need for children's, mental health services in 
the area. The authors, in our school setting, simultaneously began en­
gaging some of the children who were evaluated at the clinic in therapeutic 
relationships as follow-up, and our connection with the clinic's operation 
_sformed. When we learned that Mr. Tovey and PACT statf were planning 
to write a grant proposal in order to fund a full-scale operation, we saw 
the possibility of performing a hopefUlly valuable service while at the' 
same time, fulfilling the research requirement for graduation. 
In discussion with Mr. Toveytit was learned that the actual need for 
such a service had never been researched in a formal way, although all of 
us, as a result of our experiences, felt that the need was not only existent, 
but considerable. It was decided that we would focus for the practicum on 
tbis problem, worlting with Mr. Tovey in the planning stages and making our 
data available to him in formulating his grant proposal. 
In the ~ollow1ng pages, we will present a brief description of the PACT 
target area which, 1 t is hoped, will convey scme feeling for the area and for 
the quality of life within it. Part of the observations are drawn from our 
experience of living in the area and worldng with some of its people, but we' 
are indebted for the bulk of the descriptive material to Rick Paulson, author 
l
of a compilation of statistics on the area. We have paraphrased him freely 
and occasionally, quoted him outright. 
lpaulson, Rick, Tbe Southeast Portland P.A.C.T. Target Area: A ColllDUDity 
Profile, W.I.C.H.E. Intemship Program, August, 1970. 
The PACT area is home for approximately 40,650 people. It is the 
core area of Southeast Portland, and is characterized superficially by 
a wide range of land uses, ranging from heavy industrial and conmercial 
activity along its western edge, to relatively quiet residential neighbor­
hoods along the eastern edge. It is bisected at average intervals of 
every five blocks by east-west arterial streets which bear all of the 
traffic from the downtown business district and the eastern part of· the 
oity. At less frequent intervals, north-south arterials pass through the 
area, cutting the east-west residential strips into long islands bounded 
on all sides by fast, heavy, noisy, and dirty traffic. Associated with 
these arterials are commercial strips composed largely of filling stations, 
taverns. eating establishments, an occasional supermarket or discount store, 
particularly at the intersections of arterials, and small shops located 
.	in buildings dating back to trolley car days. Goods and services are 
widely dispersed, and the obsolete facilities are facing an ever 10­
oreasing competitive gap with shopping centers and other more modern 
• 
faoilities. A significant number of shop spaces are already vacant--mute 

testimony to changing coamercial needs. 

Perhaps the most blighted section in the area is that located along 
its western edge, which is bounded by the Willamette River•. As was mentioned 
previously, this section is primarily given over to heavy industrial and 
conmercial activity, but a wide variety of land uses can be seen there, from 
railroads to residences. The streets e....-e narrow, the traffiC is congested, 
there is very little vaoant land and no roam for ir,dustrial expansion except 
eastward into the residential areas. The effects of this situation on the 
adjacent residential areas are often disastrous: land values are high, 
residential structures are allowed to deteriorate by absentee landlords, 
and the population is shifting and unstable. 
Indeed, an unstable population is one of the most outstanding char­
acteristics of the PACT area. Aside from the rather less-than-positive 
living conditiona already touched on, perhaps one of the major reasons for 
the transiency of the area I s people, has to do wi th housing. 1960 census 
data indicates that "more than 2~ of all housing units in the area were 
deteriorating or dilapidated compared with a oity rate of only 14%. ,,2 
Paulson also cites two more recent surveys~which indicate that the rate of 
substandard housing is much greater,* even approaching 60% in same sections.' 
Many of these substandard units are associated with older, single-family 
dwellings which have been vacated by their owners and converted into apart­
ments. In fact, DIlch of the area is zoned for apartment buildings rather 
than for single-family dwellings, and it is becoming common practice to 
replace older homes with low-rise, short-term rental apartment unita. 
t 
'Renter occupancy is much more widespread than in the city as a whole, and 
rent is generally low throughout the area. 
2 
Ibid. Page 22. 
3 
Portland City Planning CommiSSion, Portland's Residential Areas, October,196S, 

University of Oregon Student Interns, A Look at Southeast Portland ­
Mid 1968: Report #1, July 1968. 

*Part of the discrepancy is probably accounted for by differing 
evaluative crttena. 
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The availability of relatively inexpensive shelter makes the area 
.attractive to low-income families and individuals, mat of whom move out 
as soon as they are able. The 1968 University of Oregon survey cited 
, 
-earlier in a footnote found that 43% of all families planned to move 
sometime within the next five years, and that 8,% of those families with 
heads of household under 35 years of age were planning to move. In 
addition, it appears that thos.e families and indi.viduals trapped in limited 
economic situations, engage in a considerable amount of intra-area movine, 
the reasons for which would only be speculative. 
The effects of this high rate of population turnover are far-reaching• 
.	It appears that the PACT area is serving as a holding area for its res­
idents, significant numbers of whom arc composed of the aged, of welfare 
families, of alienated youth, of newcomers to the city who have not estab­
lished themselves, and of ~ne else who cannot, for financial reasons or 
otherwise, live elsewhere. There is little that is attractive about the 
area, except that it is "close in" and rent is low. It is a rather arbi­
• 
trarily defined geographical area, in which living conditions are somewhat 
less than conducive to human interests, inhabited by a large number of 
people whose li.ves in the area are characterized by poverty, alienati on, 
aAd anomie, and who are surrounded by all the problems, individual and 
social, typically associated with life under such conditions. We would 
refer the reader interested in statistics to Appendix B for factual in­
tormation relative to some of these problems. 
Perhaps the facts of life under such conditions as are found in 

the PACT target area weigh most heavily on children. It is difficult 
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to make such a statement with 81.l'9' certainty. But there are conditiona 
in addition to those already outlined which do bear directly on the 
lives of children. Recreational facilities, for instance, are sadly 
lacking. '!here are onll" five small parks actuaill" within the boundaries 
of the target area. None are extensively equipped to meet the needs of 
cb.11dren. 'Dley are widely soattered, and because of the area t s traffic 
pattems. acoess to them is something less than safe and easy. 
(See Figure 1, Appendix A.) 
The area's schools also share the problem of safeacoessibilit.J, 
tor the S81118 reasons. In addition, the schools themselves are typi­
cally, though not entirely, looated in outdated buildings with limited 
. spaoe and play facilities. We are not qualified to make judgments on 
the quality of the educational experience in these schools but it does 
seem safe to suggest that because of the socioeconomic characteristics 
ot the area t s population, its schools might have some difficulty providing 
a consistent, enriching educational program. School district atatistics 
tor 1968-69 oontain some startling figures: 2~ of the elementary school 
children were from low-income families; 27" from one-parent households; 
16.~ from welfare families; and the rate of student turnover ranged 
trom a low of 19)C at Richmond School to a whopping 46% at Buckman, 
averaging out to 27" for all area public schools. (See Tables 7 and 8, 
Appendix B.) 
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METHODOLOGY AND ANALYSIS OF DATA 
The primary objective of the study was, ot course, to get some idea 
of the dimensions of the assumed need for children's men.tal health ser­
vices in the PACT target area. Earlier research4 had found. 8. dearth of 
such services statewide, but our aim was to select a sample population and 
assess the need on a sub-cODllllllity basis. In addition, Mr. Tovey was also 
interested in some related ideas. For example, it was his feeling that 
the referrals coming out of the area to existing service agencies far 
under-indicated the need for services, and that, if this proved to be true, 
it might be due to disenchantment with the existing services on the part 
of referring persons. A number of reasons for sucb were hypotheSized, in­
cluding excessive waiting periods, inappropriateness and/or incompleteness 
ot services actually obtained, and so on. He was thus interested in finding 
out if the referring persons were satisfied with existing referral processes 
and services and, if not, what improvements they felt should be made. 
A sample survey approach involving those people who would be likely 
• to make referrals of children for mental health services seemed most 
appropriate for getting at the information which was desired, and in the 
early stages of planning a great deal of thought was devoted to determ:ining 
the nature of our sample population. All possible sources of referrals 
were conaidered, from public health nurses to welfare caseworkers, doctors 
and the 8chools. The final decision was to rely entirely on the schools 
40reerueigb AsSOCiation, Inc. t "Child Welfare Needs and Services in Oregon, ft 
A Report to the Governor's Child Welfare Study CODIDittee, N.Y., 1968, p.26:;. 
8 
and specifically, on the classroom teachers. There were two principle 
reasons for this decision: first, the schools lend themselves well to 
consistent sampling procedures; second, the schools are' the one social in­
atitution which coumands contact with virtualLy all members of the popu­
lation with whioh we were concerned, i.e., elementary school aged children 
(and, indirectly, their families), and which keeps records. The school 
statistics which were referred to earlier illustrate the importance of 
this last point: in a sense, the schools provide a window through which 
the observer is able to see into the lives of the otherwise alienated, 
hard-to-reach, out-of-contact families of the area. 
It was thus assumed that the vast majority of referrals of children 
for mental health services would originate in the schools, and that the 
classroom teachers, in every day direct contact with the children, would 
typically be responsible for the initiation ot the referral process. 
Following this decision, we turned our attention to sampling pro­
cedure, making the decision to use a guided interview format rather than 
mailed quesf.ionnaires or sane other approach. This personal approach, 
though time consum:i.ng. would hopefully eliminate the possibility of delayed 
response or failure to respond. In add!tion, it was hoped that personal 
contact would provide an opportunity to acquaint school personnel with 
the purpose and possible results of the practicum effort and involve them 
to a greater extent. Finally, our approach would set the stage, in a 
sense, for subsequent follow-up contacts in the sampled schools by JDeJltal 
health professionals. 
A series ot twelve questions were prepared as the core of the inter­
view format; Atter consultation with researchers skilled in data collection 
___ __ 
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the 	number was pared down to seven to facilitate interview process and to 
reduce the amount of time reQ.uired from each teacher. Other content re­
visions were made pertinent to maintaining flow and focus within the 
seven-Q.uestion framework. The seven questions in finalized form appear
I 
below:* 
1. 	 How many students in your classroom?______ 
2. 	 Please estimate the number of students in 

your classroom who you feel would benefit 

from some form of mental health service 

(e.g., 	diagnosis, counseling, guidance, 

therapy, etc.)______ 

These youngsters may be seen as: 

a. 	 withdrawn-anxious 
b. 	 immature-inadequate 
c. 	 aggressive-hostile 
,. 	How many students have you referred for 

mental health services (e.g., diagnosis, 

counseling, guidance, therapy, etc.) during 

the current school year?____ 

4. 	 If there is a discrepancy between the 

responses given to #2 and #3 above: how 

would you explain the fact that only~~_ 

children were referred for mental health 

servioes if . were seen as needful? 

5. 	 Are you satisfied with the results of referrals 

that have been made? As an example could you 

describe the process of the last referral you 

made? 

6. 	 Do you feel it would be advantageous to 

have a children's mental health service 

agency located in the PACT target area? 

Yes 
No ----­
7. 	 Ideally, what kind of services should such an 

agency provide to meet the needs which you see? 

*The entire interview format in the fOnD in which it was used 
appears as Appendix D. 
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As can be seen, the first three questions in the interview format 
were designed to yield numerical responses for statistical analysis. The 
remaining questions were deSigned to yield subjective, anecdotal responses 
which would carry weight in their own right but 'which would also, it was 
'hoped, lend meaning and life to the numerical responses obtained from 
questions two and three. 
We were concerned about the multiplicity of possible definitions of 
the term "mental health service," which appears in questions two and three, 
and in an effort to eliminate confusion over this it was decided to suggest 
a variety of such services, as was done in both questions. We were also 
particularly concerned about the teacherst ability to identify those chil­
dren in their classrooms who might be in need of mental health services. 
Wishing to avoid or reduce the possibility of the teachers identifying only 
those children who are "problems," such as the acting out Child, it was de­
cided to suggest the three categories of behavior which are a part of question 
two. These categories were defined by Quay, Morse. and Cutler as the three 
most commonly seen pathological patterns in emotionally disturbed children.5 
In the interviews the teachers were advised that they were not expected 
to differentiate between these categories and that they were offered only to 
assist them in thinking about their pupils and responding to this question. 
Parenthetically, reviewing the actual interviewing process in retro­
spect leads us to feel justified in our inclusion of these examples. 
5' 
Quay, HerbeI't; Morse, William C.; Cutler, Richard L.; "Personality Pattems 
of Pupils in Special Classes for the Emotionally Disturbed," in Exceptional 
Children, volume 32, January, 1966, p. 297. 
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Sampled teachers often indicated clarification upon mention of the three 
generalized categories, and they did seem to assist the teachers in thinking 
about their pupils: a small number, for example, observed that some pupils 
occasionally ~fest behavior that is characteristic of a combination of 
the suggested categories. 
~estion four was designed to get at the assumed discrepancy between 
the actual need for services and the need as indicated by referrals to 
existing agencies. In practice this question turned out to be much more 
directly related to question five than was expected. In regard to question 
five, the decision to request a description of the process of the last re­
ferral made was based on the belief that emotional involvement with the last 
referral would still be at a high level, assuming the referral was made at 
all recently, and descriptive responses to this question would thus be 
more potent. 
Questions six and seven speak pretty much for themselves; they were 
designed to get the opinions of the people who make the referrals regarding 
the needs tha't they see, and ways that they feel these. needs can best be met. 
A determination remained to be made regarding the size of the sample 
population before the actual survey could be conducted. On the advice of 
a statistician a preliminary survey was prepared, consisting of the first 
three questions from the interview format administered to three teachers in 
three of the area's ten elementary schools, in order to set an idea of how 
consistent responses would be and, thus, what size sample population would 
be necessary. Arrangements were made with the respective school principals 
and the test survey was conducted with the nine classroom teachers. 
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The degree of cooperation from the schools was generally good once the prin­
oipals reached a clear understanding of our intent- and purpose, and most of 
the teachers seemed. eager to talk with someone about the emotional problems 
that are manifested in their classrooms. 
'lbe results from the test survey showed a high degree of response con­
sistency within each school but wide differences between schools. Accordingly, 
it was decided that all ten of the elementa.I7 schools in the area would have 
to be sampled. The high rate of intra-school response consistenc7 indicated 
that a udnimum 10% classroom sample from each school would be suffioient to 
-)'ield valid data. Since the number of classrooms in the ten schools ranges 
1"rom a low of four to a high of twent7-nine, a sample of two classrooms was 
drawn from those schools with less than twent7 classrooms and 1"our classrooms 
trom those with twenty or more, in order to achieve a mi n1 mum 10% proportional 
allocation weighted in favor of the larger achools. The coaplete breakdown 
is given in Appendix C, achool b7 school • 
.In both the prelimina17 and the full-acale surve7s. initial contact 
~ 
With the schools WAS made b7 telephone and appointments with the principals 
were arranged. OUr intent and purpose was then explained to the principals' 
satiafaction, following which interviews with teachers were arranged. The 
teachers were also informed of what we were about betore getting into the 
actual interview tormat, which waa informalized in practice t and they were 
told that their namea would not be used in the report 01" the pract1cum. 
Also, in both the prelimina17 and the full-scale surveys,selection 
01" sample teachers waa left up to the respective school principals. In 
. doing so, a technical error of unknown seriousness was coumitted: 
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inviting principal bias and virtually eliminating' complete randomization 
of the sample. In retrospect, we attribute this error to our eagerness 
to gain the coop~ration of the principals. There seems to be a wide­
spread general attitude among the helping professionals that the public 
sohools are a closed system, suspicious of outside intervention, and 
the response of the principals to our initial approaches, bore this out 
to varying degrees. So, in part, to allay the defensiveness of the prin­
Cipals, and in part unwittingly, complete randomization was sacrificed. 
What remained was a semblance of randomizationz at most or the schools, 
whichever teachers happened to be free during the time or our visits, 
were interviewed. At some, several were free and the requisite number 
were randomly selected on the spot by the interviewer. 
Short of repeating the study, it does not appear possible to 
speculate on the pervasiveness and/or direction or principal bias in the 
results, ir, indeed, there was any. It is the authors' feeling that in 
spite of this'possibility, the data obtained from the ten sampled 
schools, inevitably validates the primary assumption or this practicum 
efrort, i.e., that a critical need exists for expanding and improving 
mental health services available to children in the PACT target area. 
The raw data obtained in response to questions two and three 
is contained in the table on the following page, and the analyses of 
this data on the following two pages. The raw data alone suggests 
a considerable need for children's mental health services, and the 
projected figures are staggering. 
14 TABLE I RESPONSES TO QUESTIONS TWO AND THREE 
Raw data 
Classrooms sampled Children seen br the Children
teacher as needing referred for 
some form of mental such service 
School ll}UDber grade size health service 
Abernethy 2 24 20 1 
4 1 16 9 2 4 2,2 11 4 
6 28 8 5 
Brooklyn 2 6 33 13 6 7 30 10 1 
Buckman 7 19 3 0 
4 8 21 15 38 19 15 4 
7 19 9 3 
Edwards 2 1 22 3 3 2 24 10 2 
Ke.rns 2 4 24 6 5 1-2 20 5 3 
Richmond 5 31 5 0 
2 4 28 0 0 
.3 28 3 0 2 24 10 4
. 
~8ide 5 28 8 4 
4 1 29 13 7 K • 30 12 8 
6 27 4 2 
St. Francis 7-8 19 5 2 
5-6 17 14 2 
St. Philip 7 29 5 02 6 19 3 0 
St. Stephen 5 37 12 '22 1 27 10 2 
TABLE II ANALYSIS OF RESP<lfSES TO QUESTION 'NO 
i ~ ~ f ~ ~i ~ r a g ~ to 
!Mean number of children per 
sampled classroom identified 
~y the teachers as needing 
some fom of mental health 
service 12 11.5 10.5 6.5 5.5 
Projected total number of 
children in all classrooms 
~ho would be identified by 
their teachers as needing 
some fom of mental health 
service, based on the mean 
for the sampled classrooms 240 161 220.5 71.5 44 
. 
iProJected total number of 
children so identified 
expressed as a percentage 
Iof the total school 
IPopulation 52;C ~ 4~ 23% 2~ 
Ivariance in sampled 
classrooms 30 4.5 99 24.5 .5 
~tandard deviation in 
aamp1ed classrooms 5.5 2.12 9.95 4.95 .71 
~efficient of 
iu'ariation 46% 18% 95% 76% 1'" 
- --­
-
P! f ~ () • r ~ 01 i.... Q. Q. 
ct ()
.... 
to 
4.5 9.3 9.5 
130·5 212.8 38 
16% 34% 40% 
53 50.75 40.5 
7.29 7.12 6.y( 
6~ 77% 68% 
CD (+'
• 
~ 
..... 
....
.., 
4 
}2 
17% 
2 
1.41 
35% 
CD! 
(+'
• 
CD 
rt 
'g. 
3 
11 
88 
33% 
2 
1.4] 
13% ~ 
\J1 
TABLE III ANALYSIS OP RESPONSES TO QUESTION THREE 

2=' 
~ 
~ 
~ 
~ 
~ 
~ 
f f 
~ 
i 
P! () 
r 
~ 
I
..... 
~ 
til 
c+
• 
~ () 
1-" 
ClI 
U) 
c+
• 
~ 
.... 
.... 
..... 
oe 
til 
c+
• 
C/) 
ft 
og. 
g 
Mean number ot children per / 
sampled classroom already 
referred by the teachers for 
some torm of mental health 
service 3 ·3.5 2.5 2.5 4 1 5.3 2 0 2 
Projected total number of 
children in all classrooms 
who have already been re­
ferred for some fom of 
mental health service, 
based on the mean for the 
sampled classrooms 60 49 52.5 27.5 32 29 121.9 8 0 16 
Projected total number of 
children already referred, 
expressed as a percentage 
of the total school pop­
ulation 1}% 14. l~ 9% 16% 4% 20% ~ 0 6% 
Projected total number of 
children already referred, 
expressed as a percentage 
of the projected total 
identified as needing 
some fom of mental health 
service 25% ;0.% 24. ~ 7"$ 22% 57% 21% 0 18% 
Variance in sampled 
classrooms 3.3 12.5 9 .5 2 4 7.6 0 0 0 
Standard denation in 
sampled classrooms 
, 
1.8 6.3 3 .7 1.4 2 2.8 -
. 
-
, -
-
.... 
0\ 
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Because there does not appear to be a significant correlation be­
tween size of classroom and number of children identified by the teacher as 
in need of some form of mental health service (see Table I), classroom size 
was disregarded in the analysis of the data from questions two and three. 
Plainly, school teachers are not diagnosticians and these figures are 
largely dependent on their understanding and perception of mental health, 
which was expected, and on their feelin;5s about the ways in which classroom 
behavior problems, however defined, should be dealt with. For example, 
the one teacher in the sample who did not identify any of his pupils as 
in need of services told the interviewer frankly that he believes such 
problems should be dealt with only in the classroom. On the other side 
of the coin, the possibility cannot be ruled out that some of the extremely 
high responses to question two may be partly accounted for by similar but 
opposite reasons. 
At any 	rate, the responses to this question were almost uniformly 
•higher than expected; in fact, they are almost alarming. Expressed as 
percentages, the projected number of children in each school who might be 
identified by their teachers as in need of some form of mental health ser­
vices ranges from a low of 16% at RichlOOnd School to a high of 52% at 
Abernethy. The projected mean number of 'these children in each of 'the 
146 classrooms in the ten area schools is 8.48. In plain figures, this 
represents almost 1240 children out of a total area school population of 
3847. See Table II for individual school figures. 
Unfortunately, the high degree of response consistency within schools 
which was found in the preliminary survey proved lacking in a majority of 
i 
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the schools in the full-scale survey. This resulted in less than impressive 
reliability in some cases. reflected in high degrees of variance and compar­
atively large standard deviations. Increasing the size of the sample drawn 
from each of. the schools would probably have redu~ed the variance, but on 
the basis of the preliminary survey it appeared that a ten percent sample 
would be adequate. If the study were to be repeated, the best policy might 
be to make an optimal allocation of the sample, concentrating on those 
schools which demonstrated the greatest variance rather than on the larger 
schools. 
The central point which remains in spite of questions regarding valid­
ity is that even the minimum f1~es still indicate an enormous need, and 
the responses to question three clearly demonstrate that in the face of this 
need, most classroom teachers are not making the referrals that they would 
like to. Within schools, the highest rate of referral of children identi­
fied as needing help was T$ at Kerns School. This rate is considerably 
higher than the rate, at most of the other schools - the average for all 
, 
:ten of the schools is only }l%. See Table III for the complete figures. 
'!be sampled teachers' responses to question four begin to get at some 
of the reasons for this rather large discrepancy. Some teachers answered 
this question in more than one way, but the single most conmon response 
was that the necessary services were simply not available. Seventeen of 
the twenty-eight sampled teachers made this comment. Some of the ways in 
'Which it came reflect their anguish: "Only so much help is available and 
we must make a choice as to those most in need of help; II "I only refer the 
most severe - those who are really disruptive;" "Only a few can be attended 
to with the services presently available," and so on. A number of the 
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teachers responding in this way indicated that they looked within the 
school system for the services - to school social workers and psychol­
ogists - and some were quite blunt in their appraisal of the situation. 
One referred to '"non-recognition of the need for mental health care 
facilities among school personnel; 'I others simply pointed out that there 
were too many problems in their. schools for one part-time social worker 
in the school to handle. 
The second most frequent response to question four was that the 
teachers attempted to deal with problem children in their classrooms as much 
as possible. Seven teachers made this response in slightly varying ways. 
In some cases it was directly related to the idea of services being un­
available anyway: "I try 1;0 work with the child in the classroan until 
the problem reaches proportions I no longer can handle;" "If extensive 
services were available some•••would be referred." In other cases, the 
teachers seemed to genuinely feel that a part of their responsibility was 
to deal with behavioral problems in the classroom b1 themselves. ClearlYt 
the teachers themselves do not agree on the scope of their duties. It 
would be interesting to define the point at which the average classroom 
teacber would or should "give up" on a problem child. It appears that 
this bas implications for classroom management as well as delivery of 
services. 
Seven teachers also responded to question four by pointing out that 
parents in one way or another failed to cooperate. One noted that "a 
majority of parents do not accept the fact that a child needs help." 
Another noted that, "parents are not favorable to such programs. n One stated 
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frankly that she didn't know how to approach parents." 
Two teachers indicated other measures had been taken to ameliorate 
identified problems short of referral, such as parent-teacher conferences, 
and in two other cases miscsllaneous rea.sons not relevant to this study 
were given to explain discrepancies between the number of children identi­
fied. as needing help and the number referred. 
Generally, the responses obtained to question five were directly re­
lated to those obtained to question four, although a considerable amount 
of ambivalence was expressed, perhaps because this was a two-part question. 
It was non-applicable for seven of the teachers, six of wbom have not made 
any referrals this year•. For the teachers who were able to respond, eight 
expressed satisfaction with the results of their referrals so far, eleven 
expressed dissatisfaction, and two were ambivalent in regard to the "yes 
or no" part of the question. 
Anecdotal responses to the second part of question five varied 
Widely. Of the eight 'teachers who expressed satisfaction with the results 
of their referrals, seven had made the referrals to school social workers 
formally or informally, ~d had generally carried out a plan involving 
the student, the parents and the teacher in a conference with or without 
the social worker's direct participation. In most of these cases, the 
social worker was involved, particularly in dealing wittl the parents, and 
the problem situation evidently was ameliorated to the teacher's satis­
faction without necessitating further referral of the child for pro­
fessional help. The eighth satisfied teacher had made the referral to 
the Children's Mental Health Clinic, where an evaluation was conducted and 
follow-up planned. 
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The eleven teachers who expressed dissatisfaction with the results of 
their referrals had a variety of reasons for feeling as they did. Four felt 
that waiting periods were too long because of the strain on existing services. 
Seven could see little results because, while conferences and evaluations 
may have been held, in three cases parents had failed to follow up on 
recommendations and in four others there was no professional follow-up. 
Parenthetically, one of these latter instances involved a child seen by the 
Children's Mental Health Clinic. The two remaining dissatisfied teachers 
simply did not see any remission of symptoms and one expressed the feeling 
that the child in question had been in such a poor home situation for so 
long he "apparently is now hopeless. It 
The two teachers who were ambivalent in regard to the "yes or no" 
part of question five had different reasons for feeling as they did. One 
had made a referral to the school social worker and was unsure as to whether 
the steps taken had been adequate. The other had made a referral to the 
Children's Mental Health Clinic and, while impressed with the evaluation•
• 
was disappointed that no follow-up was available. 
The sampled teachers were unanimous in their affirmative response to 
question six, "Do you feel it would be advantageous to have a children's 
mental health service agency located in the PACT target area?" One prev­
alent comment from the respondents concerned the transportation issue involved 
in utilizing available mental health resources. Several teachers cited spec­
ific examples of one-parent households where transporting a child to an 
agency involved baby sitting details for siblings and lengthy bus rides 
with transfers for those parents without automobiles. (See Figure 2, Appendix A.) 
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1 . Generally, the teachers felt that a resource within the neighborhood 
would enhance the possibility of the problem children in their classrooms 
being aooommodated by a service agency_ Further, they expressed the feeling 
that they, 8S referring sources, would feel clos'9r to the helping souroe; 
implying that they currently feel isolated or alienated from professional 
mental health personnel and the "helping" prooess. In this vein, many of 
the teachers pointed out that they would vel"1 muoh like to be included in 
the process since they see the ohild so many hours during the week and are 
genuinely conoerned. Some of the teachers stated they could leam. to be 
helpful where they felt helpless now. 
Question seven, req,uesting the teachers t opinions on the kinds of 
servioe an agency should provide to meet the needs which they see, prompted 
several responses that were common among a high percentage of the sample 
group. '!be responses moat commonly mentioned included: 1) individual ooun­
seling or therapy; 2) extensive involvement by the parents in the thera­
peutic process; 3) optimum teacher involvement to employ the olassroom 
• 
setting as a reinforcing component of therapy; Slld 4) group therapy activ­
1ties tor both youngeters and parents. 
In citing the above recoumendations many of the cooperating teachers 
verbalized the opinion that they were only asking for a measure of relief 
as they have so o~ten done in t~e past ooncerning this issue. One teacher 
oaustically said, "Franltly, I don't know why I'm even answering your 
questions; I've done this a hundred times before and nothing's happened. 
I guess I'm hoping tor the impossible." 
2} 
Another suggestion from several respondents concemed "immediate" 
or "emergency" mental health· service available on' call. Several instances 
were cited where children became physically uncontrollable or exhibited 
some extreme emotional crisis in the classroom and no mental health resource 
was readily available to assist. 
Other less frequent recommendations for mental health services elicited 
by question seven were: physical examinations to determine brain damage, 
etc.; recreational activities with peer groups; training teachers to relate 
more effectively with parents of disturbed youngsters to facilitate and 
expedite treatment and participation; and emphasis on including withdrawn 
and depressed children in treatment since they are less likely to be re­
ferred than "acting out" children. 
In answering question seven, the teachers repeatedly emphasized 
that they were not "blaming" anyone for the lack of mental health ser­
vices; on the contrary, they sJDIP&thized with the overworked mental health 
professionals. A few drew an analogy between the teaching profession and 
~ 
the mental health professions, pointing out that both are understaffed to 
meet the demands on them and need relief in tezms of manpower. However, they 
eventually indicated that a lack of mental health resources ultimately 
forced them to handle emotional problems in the classroom for which they. 
are not adequately prepared. 
SUMMARY AND CONCLUSIONS 
This was an exploratory study of the mental health needs of children 
in the PACT target area, an economically and socially impoverished inner-city 
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area. Conducted on a grass-roots level. it involved taking the problem 
to those people most directly in contact with it .- classroom teachers in 
the area's ten elementary public and parochial schools. A guided interview 
format was devised and utilized in personal contacts with tho teachers, who 
were asked to define the need for such services as they saw it in their own 
classrooms, both as to size and to kind. They were also asked, in essence, 
what they were doing about it and what they would like to see done about it. 
The results were staggering. Projections of the responses of twenty­
eight classroom teachers - a lQ% minimum sample in each of the ten schools ­
suggest that almost one-third (1240) of the area's elementary school aged 
children might be identified by their teachers as in need of some form of 
mental health service. 
In the face of this overwhelming need only a comparative trickle of 
referrals for professional help comes out of the classrooms. The reasons 
for this vary somewhat, but the most frequently oocurring one was that the 
teachers do not feel that the necessary services are available. They seem 
to look first within the school system for the help which they need, and 
in most cases, the system fails to respond. There are a few notable 
exceptions. Four of the sampled teachers who expressed satisfaction with 
the results of referrals they have made, teach at the same school - one which 
has a full-time social worker who has managed to take charge and. ameliorate 
some ot the problema seen by the teachers. The over-al.l picture, however, 
is bleak. While almost all of the schools have part-time social work help, 
I the teachers point repeatedly to the fact that this is simply not adequate 
i to meet the need. 
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There are two principal agencies in the communi ty which relate to the 
mental health needs ot children on an out-patient basis -. the Child Psy­
chiatry Department at the Un!versity ot Oregon Medical School and the Child 
Guidance Clinic. Both of these agencies serve vast catchment populations 
and are deluged with requests for service. Waiting periods are long and man­
power is strained. In the period from July, 1969, to ¥Arch 15, 1971, only 
34 children from the PACT target area were seen at the Medical School. 
39 were seen at the Child Guidance Clinic so tar during the current school 
year. 
Tho teachers' frustration in this situation was clear. They talked 
about trying to manage disturbed children in the classroom and the need to 
set priorities, referring only the most severe cases tor outside help. 
Complicating this picture, however, is the fact that quite a few of the 
teachers seem to feel that management ot problem behavior in the classroom 
is a part of their duties. This is a position which is reinforced by the 
tact that there are few alternatives. 
Because ot the possibility ot principal bias in selection of sampled 
teachers, and because of wide variation in response consistency within a 
tew of the sanpled schools, there is sonle question regarding the validity 
of some of the data obtained in this study. Ibwever, in spite ot these 
questions, the authors feel that the primar,y objective of the practicum 
ettort has been achieved - a considerable need tor children's mental health 
services in or convenient to the PACT target area, has been demonstrated and 
the area.s elementary school teachers, as the primar,r referring agents tor 
such services, have supplied suggestions for ways in which the need can be 
better met. 
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APPENDIX B 
Statistics on Some 
PACT Area Social Problems 
TABLE - 1 

REPORrED CRIMES - 1969 
~ACT AREA CENSUS ESTIMATED TOTAL REPORTED OF'.ii'mSES PER 
TRACTS POPUlATION OFFENSES 1000 

I 
 1969 
 POPUlATION 
, 
1()\1/4 of SA 80.41293 

2/3 of 9A 324 
 97.6 

10 

3319 

6700 
 922 
 137.6 

III 
 2100 
 814 
 ?fj7.6 
llB 2180 
 166.9 
12A 
364 

4980 
 115.2 

13 

574 

113.4 

14 

7680 
 871 

510 
 93.9 

2/3 of 20 

5430 

126.2 

21 

4173 
 527 

1022 
 366.3 
trorAL PACT AREA 
2790 

148.440645 
 6032 

PITY OF ~ 
1P0im..AND 142.9377800 
 54004 

SOURCE: Crime Statistics !2l. Census Tract. 
Portland Bureau of Police, 1969. 
TABLE - 2 

JUVF.NILES REFERRED FOR DELmQUENCY - 1969 
PACT AREA ESTIMATED NUMBER OF NOMBER OF 
CENSUS TRACTS JUVENILE JUVFmLES REFERRALS PER 
POPULATION REFERRED FOR 1000 JUVENILE 
DELINQUENCY POPULATION 
1/4 of SA 418 
 21.59 

24
1,087 22.02/3 of 9A 
10 
 61
1,972 30.9 
14
llA 47.2296 

10 
 15.2llB 654 

12A 998 
 30·030 

2,189 25.513 
 56 

24.414 
 1,552 38 

26.6864
2/3 of 20 
 23 

42.921 
 629 
 27 

27.310,659rrot'AL PACT AREA 
 292

• 
CI'N OF 
PORTLAND 22.92,674116,275 
SOURCE: Number of Children Referred for Delinquency by Census Tract, 
Multnomah County Juvenile Court, 1969. 
) 
TABLE -	 3 
~IC HEALTH NURSE VISITS - 1969 
PACT AREA CENSUS ESTIMATED NUMBER OF PATIEm'S 
TRACTS POPULATION PATIENT PER 1000 

1969 
 VISITS POPULATION 
1/4 Of SA 22
1293 
 17.0 
2/J of 9.1 21.3 

10 

3319 
 71 

6700 
 182 
 27.1 
llA 2100 
 66.1 
llB 
139 

2180 
 71 
 32.5 
12.1 102
4980 
 20.4 

13 
 249
7680 
 32.4 

14 
 103 
 18.9 

2/J of 20 

5430 

18.6 

21 

4173 
 78 

121 
 43.3 
~AL PACT AREA 
2790 

1138
40645 
 27.9 
•~ITY OF 
~RTLAND 8446 
 22.3377800 

SOURCE: 	 Summary of Total Patients Visited by 

Nurse In Each Census Tract Report Year 1968-1999, 

Portland-Mlltnomah Healtil Department, 1969. 

TABLE - 4 

~.ANT MORTALITY - 1969 
IPACT AREA CENSUS 
TRACTS 
RESIDEN!' LIVE 
BIRTHS - 1969 
TCYl'AL RESIDENT 
DEATHS 
- 1969 
INFANT 
DEATHS 
1969 
·INFANT 
DEATHS 
PER 1000 
BIRTHS 
1/4 of SA 17 15 1 58.8 
213 of 9A ~51 ' }1 } 58.8 
10 1}4 77 1 7.4 
1lA 44 57 1 22.7 
11B 31 38 1 }2.2 
12A 11} 68 5 44.2 
1} 158 145 4 25.3 
14 74 63 3 40.5 
213 of 20 81 61 2 24.6 
21 76 52 1 1}.1 
~AL PACT AREA 779 em 22 28.2 
CITY OF • 
1Y\.1H'1'1 •.urn 6145 4889 128 20.8 
SOURCE: Resident Deaths by Portland Census Tracts, 

State of Oregon, Department of Health - Vital Statistics, 1969 

TABLE - 5 

IJ:UJ:)Cd\CULOSIS CASES . 
IPACT AREA POPULATION TOTAL CASES TOTAL CASES CO'RRENl' ACTIVE CASES 

CENSUS 1960 1960 - 1969 RATE PER - ACTIVE RATE PER 

TRACTS 1000 POP. CASES 1000 POP. 

1/4 of SA 
~/3 of 9A 
10 

llA 
llB 
12A 

13 

14 

2/3 of 20 

21 

~AL PACT 
~ 
~TY OF
rroRrLAND 
1,259 

3,187 

6,433 

2,218 

2,351 

4,561 

7,681 

5,421 

4,010 

3,156 

40,277 

• 372,676 

2 

3 

19 

19 

15 

24 

22 

5 

12 

32 

153 

1,876 

-1.6 

.9 

3.0 

8.6 

6.4 

5·3 

2.9 

.9 

3.0 

10.1 

3.8 

5.0 

2 

2 

19 

19 

4 

. 24 

22 

5 

12 

18 

127 

1,087 

. 1.6 

.6 

3.0 

8.6 

. 1.7 

5.3 

2.9 

.9 

3.0 

5.7 

3.2 

2.9 

SOURCES: New Tuberculosis Cases bl Census Tracts 1959-1966, Portland 
Bureau of Health, 1967. 
Tuberculosis - Portland, bl Census Tract 1967, 

Portland Bureau of Health, 1967. 
New Cases and Deaths From TB 1968 and 1969, 

Portland-Mul.tnomah Health Department, 1969. 
( ( 
TABLE - 6 
rn.TRaITIMATE BIm'HS - 1969 
[pACT AREA CENSUS TOTAL RESIDENT NUMBER OF PERCENr OF 
TRACTS LIVE BIRTHS ILLEXiITIMATE BIRrHS 
BIRTHS 196~ ILLEXiIT~'.I'E1969 

. 
1/4 of SA :; 17.617 

2/3 of 9A 9.851 
 5 

10 
 16 
 11.91~ 
1lA 44 
 12 
 27.} 
11B }1 16.15 

l2A 11} 1}.}15 

22
1} 12.9158 

74 .
14 
 l2 16.2 
21
81
2/3 of 20 
 25.9 
24
21 
 31.676 

IIIVVRn PACT AREA. 1}5 17.}779

-
~ITY OF 
15.86145 
 971
>'ORrLAND • 
SOURCE: Resident L1ve Births by Race bl 
Portland Census Tracts. 
State of Oregon, Department of' Health - Vital Statistics, 1969. 
TABLE - 7 

IPUBLIc ELEMENTARY SCHOOL STATISTICS - 1968-1969 
SCHOOL TOTAL 
ENROLL­
MEN!' 
1968-1969 
TURNOVER 
PERCENT 
PERCENT OF 
STUDENTS 
FROM LOW-. 
·INC(ME 
FAMILIES* 
PERCENT OF 
STUDENl'S 
FROM ONE­
PARENT 
FAMILIES* 
PERCEm' OF 
STUDENt'S 
FROM VlELFARE 
FAMIIJ:ES 
Abernethy 458 28 30 35 25.2 
Brooklyn 386 30 31 34 19.5 
Buckman 520 46 63 37 30.2 
lI'.ttw.~s 299 21 23 24 10.7 
Kema 241 31 33 30 15.1 
~chmond 863 19 25 22 13.6 
SUllIQ"Side 766 'ZT 23 24 18.7 
PACT AREA 
AVERAGE 
PER SCHOOL 505 29 33 29 19 
CITY OF 
PORl'LAND 
~VERAGE 
IPER SCHOOL 692 18.2 15 17 11.1 
SOURCES: Building Study in the Portland Public Schools, 
School District No.1, 1967. 
Estimated Membership Study 1968-1969, 
School District No.1, 1969. 
Students Ages 6-13 in Welfare Families by Elementary School Area, 
School District No.1, 1969. 
* Estimate based on census tract statistics 
T'A'AT.F. _ A 
PAROCHIAL EI..&m:NTARY SCHOOL STATISTICS - 196CS-19§9 
~CHOOL mAL TURNOVER PERCENT OF PERCENT OF PERCENT OF 
~OUMI!X[' STODmTSPERCENT STUDENTSSTUDENTS 
FROM WELFARE 
mC<J.m 
FROM LOW­ FROM ONE­~968-1969 
PARENT FAMIlJES 
FAMILES FAMILES 
~t. Francis 111 0 5}.0 29.0:".0 
~t. Philip 
~eri 0 25.6 5.2 13.0230 
~t. Stephens 268 O' 21.4 19.015.3 
~ACT AREA 
!AVERAGE 
26.6!PER SCHOOL 0 24.5 20.3203 
PACT AREA 
Dum.J:C SCHOOl 
!AVERAGE 19.029.029.0 33.0505 
iCITY OF 
MR"I'I ..&Mn 
ISCHOOL 
!AVERAGE 11.118.2 17.015.0692 
SOURCEs Individual Parish Census Statistics 
~ 
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APPEm>IX C 

PAc:r Area School Statistics 

, 
*Based on January 15, 1971, school enrollment tiaures. 
SCHOOL POPULATIONS AND SAMPLE DATA 
School iITotal 
Fnroll­
ment 
No. ot 
C1ass­
rooms 
No'. ot 
Teachers 
Samo1ed 
No. ot Students 
Identitied as 
Needtul 
Abernethy I 466 20 4 48 
--.
-,_.. J.D..... 352 14 2 2, 
BackmaD 525· 21 4 42 
1Mr.rA"'Cl8 ,10 11 2 1, 
~l'D8 204 8 2 11 
lRiohmond 820 29 4 18 
St. Franois 95 4 2 19 
St. Philip Nen 189 8 2 8 
St. Stephen 264 8 2 22 
".side 622 2, 4 31 
TO'VT_Cl 3847 146 28 "­ 241 
• 
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APPElmIX D 
The Guided Inter'1liew Format 
GUIDED INTERVIEW FORMAT 

Sohooll 
Teacherl 
Iaterview Date: 
......1 .. 
1. 	 How II8D1' students in your classroom?_____ 
2. 	 Please estimate the number of students in your classroom 
who you feel would benefit from some form of mental health 
serrioe {e.g. diagnosis, therapy, guidance, counseling, eto.)____ 
These youngsters may be seen as: 
a. 	 withdrawn-anxious 
b. 	 immature-inadequate 
o. 	 aggressive-hostile 
\ 
,. 	How ma.n:v students have you referred for mental health services 
(i.e. diagnosis, therapy, guidance, counseling, eto.) during 

the current sohool year?______ 

4. 	 If there is a discrepancy between the responses given to #2 and " 
above: how would you explain the fact that only children 
were referred for mental health servioes if were seen as 
needful. 
5. 	 Are you satisfied with the results obtained from referrals 
that have been made? Yes No • As an example. could 
you clescribe the process OftheliSt referral you made: 
- 2 ­
6. 	 Do)"ou feel it would be advantageous to have a children' s mental 
health service agenc)" located in the PACT* target area? yes_____ 

No___ 

7. 	 Ideally, what kind. of services would such an agency provide in order 
to meet the needs which 10U see: 
* Portland Action Coum1ttees Together, Inc. The OEO program whose 
geographical boundaries are shown on the attached census tract map. 
